Background Since December 2019, pneumonia associated with the 2019 novel 2 coronavirus (2019-nCoV) has emerged in Wuhan, China. The exponential increase of 3 the confirmed number of cases of 2019n-CoV is of great concern to the global 4 community. The fears and panic among residents in the epicenters have prompted 5 diverse responses, which are understudied. During such a crisis, community trust and 6 support for the government and health authorities are important to contain the outbreak. 7 We aimed to investigate the influence of institutional trust on public responses to the 8 2019-nCoV outbreak. 9 Methods An anonymous Internet-based, cross-sectional survey was administered on 10 January 29, 2020. The study population comprised all residents currently residing or 11 working in the province of Hubei, where Wuhan is the capital city. The level of trust in 12 information provision and preventive instructions, individual preventive behaviors and 13 treatment-seeking behaviors were queried. 14 Findings The majority of the participants expressed a great extent of trust in the 15 information and preventive instructions provided by the central government than by the 16 local government. A high uptake of 2019-nCoV preventive measures was found, 17 particularly among people who had been placed under quarantine. Being under 18 quarantine (adjusted odds ratio [OR] = 2.35, 95% confidence interval [CI] 1.80 to 3.08) 19
Introduction
spreading rapidly with escalating confirmed cases and deaths. In consideration of the 97 importance of understanding the community responses, this study aimed to investigate 98 the role of institutional trust in individual preventive and treatment-seeking behaviors 99 during the 2019-nCoV outbreak, which to date has claimed over 1000 lives and has 100 infected over 60,000 people in China.
101

Methods
102
Study design and participants 103 An anonymous Internet-based, cross-sectional survey commenced on January 29, 104 2020. The study population comprised adults ≥18 years of age and residing or working 105 in the province of Hubei, where Wuhan is the capital city. This cross-sectional study 106 was performed in accordance with the STROBE statement.
107
Procedures 108 A snowballing sampling technique was used to recruit the participants. The weblink to 109 the survey was first circulated to the academic staff and students at the Ningbo Medical 110 University, who are from diverse geographical locations of origin. They were instructed 111 to employ their social networks to circulate the link to people residing or working in 112 the province of Hubei. Upon completing the survey, a note to encourage participants to 113 disseminate the survey link to all known contacts in Hubei province was included.
114
Participants were remunerated upon completion of the survey.
115
The questionnaire was developed in English and translated into Chinese.
116
Independent experts reviewed and validated the translation. The questionnaire was also 117 face validated by local experts and pilot tested. The survey consisted of sections that 118 . CC-BY-NC-ND 4.0 International license It is made available under a is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
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The copyright holder for this preprint . https://doi.org/10.1101/2020.02.15.20023333 doi: medRxiv preprint assessed demographic background, institutional trust, and 2019-nCoV-related 119 preventive and health-seeking behaviors. The section on Preventive behaviors consisted of five parts (14-items), namely: (1) to all of the data in the study and had final responsibility for the decision to submit for 166 publication.
167
Results
168
The survey link was disseminated on January 29, 2020, and by January 30 a total of preventive instruction ranged from 0 to 24. The median score was 22 (IQR 18 to 24).
183
The total scores was categorized into two groups, namely 22-24 or 0-21, based on the 184 median split; as such, a total of 2,208 (52.0%) were categorized as having a score of 185 22-24 and 2,037 (48.0%) had a score of 0-21.
186 Figure 2 shows the distribution of self-reported preventive behaviors. The uptake 187 of preventive behaviors was high in the study population. However, only 40% reported 188 wearing a face mask at home when they were with other household members. The
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264
This current study has several limitations that should be considered. The first 265 pertains to the cross-sectional nature of the study. Thus, it cannot be used to infer 266 causality. Second, the responses were based on self-report and may be subject to self- 
